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Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

Blocks 1 through 5 should lie completed where 



healed u u r directed otb« Hod ncdt'vii \ i J 1 I i j r n i > en 

inHiiilenanee lee i:oti!u:alnins 



mdence address a; 



nT CORRESPONDENCE ADDRESS (Note: Use Bio* 1 for any change of address) 



i i i 11 I !i i i ! J fo: domestic mailir> tl 

Fee(s) Transmittal i'h ;rti eate cannot be used for any other accornpanvine 
papers. Each addition .1 papei uch r| in at iigriment or formal drawing, must 



22428 

FOLEY 4 



Certificate of Mailing or Transmission 

I hereb<, cer il thai thi 1 > 1 1 insmi tal is being deposited with the United 
1 ] il r h i r i I irsicl c an envel 



APPLICATION NO. 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



10/549,248 11/16/2005 Yves Auberson 093286-0104 2464 

TITLE OF INVENTION: BENZO[l,2,5]OXADTAZOLES AND BENZOL[ 1 ,2,5]THIADIAZOLES USEFUL AS HISTOPATHOLOGICAL STAINING 
AGENTS, IMAGING AGENTS AND BIOMARKERS 
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SMALL ENTITY 
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2 registered patent attorneys or agents. If no name is 
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gaul D. Strain 
2 Fanelli, Strain & 



3 Haag, PLLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless ; 



iijjvji. .r.jn.. v >» k ' I null i lv i s i n n t 1 f - 1 «. .... 
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5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Approved for use through 03/31/2012. OMB 0651-0016 
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Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 



Fax to: 
571-273-6500 



INSTRUCTIONS: The issue fee must have been paid for application(s) listed on this form. In addition, 
only an address represented by a Customer Number can be established as the fee address for maintenance 
fee purposes (hereafter, fee address). A fee address should be established when correspondence related to 
maintenance fees should be mailed to a different address than the correspondence address for the application. 
When to check the first box below: If you have a Customer Number to represent the fee address. When 
to check the second box below: If you have no Customer Number representing the desired fee address, 
in which case a completed Request for Customer Number (PTO/SB/125) must be attached to this form. For 
more information on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 



For the following listed application(s), please recognize as the "Fee Address" under the provisions of 37 CFR 
1 .363 the address associated with: 



0 Customer Number: 



Q The attached Request for Customer Number (PTO/SB/1 25) form. 



PATENT NUMBER 
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APPLICATION NUMBER 
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0 Applicant/Inventor 

0 Attorney or Agent of record 47 ' 369 



Signature 
Paul D. Strain 
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(Reg. No.) 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
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(Form PTO/SB/96) 
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;s) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1. 11 and 1.14. This collection is estimated to take 5 minutes to complete, 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
mtof time you require to complete this form and/or suggestions for reducing -.his ourden, should be sent to the Chief Information Officer, U.S. Patent and 
Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313- 1450. DO NOT SEND COMPLETE D FORMS TO THIS A DDRESS. 
TO: Mail Stop M Correspondence, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



